OBJECTIVE: AREDF in intrauterine growth restricted fetuses (IUGR) indicate significant uteroplacental insufficiency, with approximately 70% obliteration of placental arteries, and is associated with an 80-fold increased risk of perinatal mortality. Our objective is to investigate the relationship between AREDF just prior to delivery and biomarkers in umbilical cord blood at the time of birth and during the 1st week of life. STUDY DESIGN: This was a case-cohort study of liveborn non-anomalous chromosomally normal infants admitted to the NICU from April 2009 to March 2016. Women whose fetuses had AREDF in the setting of IUGR in this cohort were compared to gestational age matched controls. Neonates with major congenital malformations and chromosomal abnormalities were excluded. Neonates were longitudinally evaluated for seven serum biomarkers -glial fibrillary acidic protein (GFAP), vascular endothelial growth factor (VEGF), brain-derived neurotrophic factor (BDNF), neurogranin (NRGN), IL-6, IL-8 and IL-10 in cord blood at delivery (day 0) and day 4 of life (table 1). Multivariate marginal linear regression models and repeated measures analysis of variance (ANOVA) were used to investigate the relationship between mean umbilical cord blood biomarkers levels and AREDF, adjusting for gestational age, birth weight and mode of delivery. Statistical analysis was done using STATA 15. RESULTS: Of 2,204 pregnancies that met inclusion criteria, 228 (10.3%) were complicated by AREDF. Gestational ages ranged from 23.3 to 37.3 (mean 29.5) weeks, and mean birthweight was 907 (AE351) vs 1539 (AE955) grams in cases and controls respectively. Mean VEGF levels were significantly lower at baseline (1.02 ng/mL in cases vs 91.34 ng/mL in controls; p¼0.048) and on day 4 of life (222.9 ng/mL in cases vs 341.9 ng/mL in controls; p¼0.011). Mean serum levels of GFAP, NRGN, BDNF, IL-6, IL-8 and IL-10 were similar at baseline and on the 4 th day of life in AREDF neonates compared to gestational age matched controls (table 1) . CONCLUSION: Compared to gestational age matched controls, neonates with AREDF just prior to delivery had significantly lower circulating levels of VEGF at delivery which persisted through day 4. Changes in VEGF levels associated with AREDF are potential novel pathways for prognosis and treatment, which will require further prospective validation.
Supported by NICHD R01HD086058. To evaluate whether labor is associated with improved respiratory outcomes for neonates of women who deliver from 36 through 40 weeks of gestation. STUDY DESIGN: We conducted a secondary analysis of an obstetric cohort that delivered across 25 US hospitals over a 3-year period. Women who delivered from 36 through 40 weeks gestation with a singleton live-born neonate without major congenital anomalies were included in our analysis. Those who received antenatal corticosteroids or underwent amniocentesis for fetal lung maturity were excluded. Our primary outcome was composite neonatal respiratory morbidity, which included respiratory distress syndrome (RDS), ventilator support, continuous positive airway pressure (CPAP) or neonatal death. Univariable analyses were performed to compare maternal characteristics and neonatal outcomes among women who labored and those who did not. The multivariable regression model included labor, diabetes mellitus (DM, pre-existing or gestational), maternal age, race/ethnicity, hypertensive disorders, infant sex, gestational age at delivery (GA), and site. Interactions between labor and GA, and labor and DM were tested. RESULTS: p.p1 {margin: 0.0px 0.0px 0.0px 0.0px; font: 12.0px Arial} Our analysis included 76,441 women who underwent labor and 12,923 who did not. Demographic, clinical and outcome data are displayed in Table 1 . There was a significant interaction between labor and GA (P¼0.01), and thus results were further stratified by GA. There was no interaction between labor and DM (P¼0.46), suggesting that labor has a similar association with the primary Supplement to JANUARY 2019 American Journal of Obstetrics & Gynecology S57
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